
Lincoln Police Department

Ihomas |(. [asady, Chief of Polia

575 5outh lOth Street

Lincoln, Nebraska 68508

402-44t-7144

hx:40,7-441-8497

"@@-
LINCOLN
rk co&'^i.tj of o|frtr^;4

}4AYOR CHRIS BEUTLER li ncoln.ne.gov

September 30, 2008

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln. NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Super C,3202 South 1Oth Street and

3400 Village Drive both holders of class B liquor licenses. These locations have requested the
liquor licenses be upgraded to class D liquor license.

Joel Larson will be the manager of these liquor licenses. Background information will be omitted
as Mr. Larson was previously approved as a manager for Super C.

Joel Larson is current on the required training.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and

the State of Nebraska.

,// r,rr' __-z/LKq-// 
"/THOMAS K. CASADY, Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSE

]OI CENTENNIAL MALL SOUTH
PO BOX 95G46

LINCOLN, NE 68509-5046
PHONE: (402\471-2571

FAX (4O2't47|-2Sl4
Websire: www lcc.ne gov/

CI,ASS OF LICENSE F"OR WHICH APPLICATION IS MADE AND T,EES
crrECK DESTRED CLASS(S)

RET

n
Tran
Class

c0mrnoLc0Mrdlssl0N

AIL LICENSE(S)
A BEER, ONSALEONLY
B BEER, OFF SALEONLY
C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
D BEER, WINE & DISTILLED SPIzuTS, OFF SALE ONLY
I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY

$4s.00
$45.00
$45.00
s45.00
$45.00

K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

ffiffiffiffiBWffiffi

sEP I s ?$$$

MISCELLANEOUS
f,Lno
TVnwnxtrYnz

Craft Brewery (Brew Pub)
Boat
Manufacfurer
Wholesale Beer
Wholesale Liquor
Farm Winery
Micro Distillery

$295.00
$ 95.00
$ 45.O0(+license fee)
$s45.00
$795.00
$295.00
$295.00

$1,000 minimum bond

$10,000 minimum bond
$5.000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$1,000 minimum bond

n
trwn

All Class C licenses expire October 31"
All other licenses expire April 30*
Catering expire same as underlying retail license

TYPE OF APPLICATION BEIITG APP'LED TOR (qIIECK CINAJ

Individual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Name
Firm Name

NAME OF PERSON OR F'IRM ASSISTING WTTH APPLICATION
(commissioo *iU csU this e..*oo with flnt qu&ons'we*ry nCvitio* appticatlon)

hv Phone number: Qot- q36- uod



PREMIS E E{FORIVI AITTON

Trade Name (doing business as)

srreet Addre* u t 3 Zo r- Sr.x-r^ /rl "' S+ 
Sfp I g ?B[$

Street Addrett ot 
f,+=EpAs*'J,LtgugP

City
lt(-iat u(J County [-,-,",-rlo,* Ostruohg0Mts

Premise Teleohone number 4ot- qz6 . zr c ,z--

Is this location inside the citylvillage corporate limits: YES tr NO

Mail address (where you want receipt of mail from the commission)

ffi8Vffiffi

Name

Street
#l

Address

It
HC .Nr O;l C. SuPcr C

6Zzt .Sb..;+r^ 57rr s+ Sr,'zt 'B'

Street Address
l+1

City Lrr rd,', Counfy f.-*vo-+slo.r zipcade 6651b

DESCRITTTON AND DrAGRAM Or ffi ST.XUC rO',ne:tiCENSliD ' :

ln the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If oniy a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area urs well as the dimensions of the entire buildine
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the buitdine.

" siryb S/"'F
. Ao buur-xeqt



APPLICA}TT INT'OR}TATION

1. READ CAREFTJLLY. ANSWER COMPLETELY AND ACCT]RATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution- List the nature ofthe charge, where the charge occurred and the year and month of the conviction or plea Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual's name.

FYESnNo

2. Are you buying the business and/or assets of a licensee?

IYESKNo
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.
b) tnclude a list of alcohol being purchased, list the name brand, container size and how many?

please explain b.elow or attach a separate page.

L;r e. WEPowf ', :

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

nYESElNo
If yes, atiach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. ,Are you borrowing
A YES

money from any source to establish and/or operate the business?
NO

Cry 4 Tousf LwaoL,t fus

5. Will any person or entity other than applicant be entitled to a share of the profits of this business?trYEStrNo
Ifyes,explain.AllinvolvedperSonSmustbedisclosedonapplication.

6. Will any of the furniture, fixtures and equipment to be used in this business be owned by others?

tl YES EL No
If ves- list such items and the owner.

7. Will any person(s) other than named in this application have any direct or indirect ownership or control of the business?

X YES
If yes, explain.

Ifyes, list the lender

No silent partners

trNo



g. Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for

veterani, their wives, children, or within 300 feet of a college or university campus?

trYESgNo
-f y"r, list the name of suth institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?

nYESWNo
ffy"r, list the person, the law enforcement agency involved and the person's exact

duties

10. List the primary bank and/or financial institution Oranch if applicable) to be utilized by the business and the individual(s)

who will be authorized to write checks and/or withdrawals on accounts at the institution.

frutw 64^u d -G,,61 (-,^trcl* l*^-

1 l. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application-

Include license holder name, location of license andlicense number. Also list reason for termination of any license(s)

i+ry.+4Tf'#tgi'# z(n"* q/,ri' I / 1lfyi:rtr zatss ca" a

13. List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and/or

servins alcoholic
T nrn /4h k rjle /4r-p, *1, Qor,,*^'l znst l4^-,a

beverages.

14. If the property for which this license is sought is owned submit a copy of the deed, or proof of ownership. If leased,

submit a copyof ine lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or leisee in the individual(s) or corporate name for which the application is being filed-

n Lease: expiration date

W Deed

n Purchase Agreement

12. List the person who wilt be the on site supervisor of the business andtheestimated n-umber of hours per week-such.person

ormanagerwillbeonthepremisessupervisini opentions. W fu..Jrc| L"+stt,t 5d llzs

15.

16.

r7.

18.

When do you intend to open for business?

What will be the main nature of business?

Apen'
?cwvtcrttrC $"eor6

What are the anticipated hours of operation? ZLt lburs

List the principal residence(s) for the past 10 years for all persons required to sigrq including spouses, [f necessary attach a

sheet.

RESIDENCES fbn rgn PAST 10 YEARS, APPLICANII Al{D SFOUSE MUST COMPLETE

APPLICANT: CITY & STATE YEAR
FROM TO

SPOUSE: CITY & STATE YEAR
FROM TO

(L*u lll;*u-^ ZSuct Sficgl'.-tt S+ L*a" ru {115 Pnsti. tlfu., nt* l-la*,-*- ZiYa *yoczadl St (i o<d* t lqq< prr*c-*'l



'fhe undersigned appticant(s) hereby consent(s) to an investigation ofhiVher background investigation and release present and future records ofevery kind

and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against tl-re Nebraska Liquor Control Commission. the Nebraska Slate

Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in firrtherance of the application investigation of any other investigaiion shall be supplied immediately upon demand to the

Nebraska Liquor Conhol Commission or the Nebraska State Patrol. The undersimed understand and acknowledee that anv license issued based on the

information submitted in this apolicatiorL is subiect to cancelladon if the information contained herein is incomolete. inaccuate or foaudulent.

lndividual applicants agree to supervise in person the management and operalion olthe business and thar they will operare rffiffi#?ffi#Q $ffi
license lor themselves and not as an agent for any other person or entity. Corporate agplicants agree the approved manager *itt$figfttslff.jq-&rtfrff,
management and operation of the business. Patlenhip applicants agree one partner shall zuperintend the management and operation of the business. All
applicants agr€e to operate the licensed business within all applicable laws, rules regulatiors, and ordinances and to cooperate fi*{F.pn{ 

"Iy egq"#rd
agent of the Nebraska Liquor Control Commission. Of,f I U lUUff

Must be signed in the presence of a notary public by applican(s) and spous{s). If partnership or LLC (Limited Liabilily
and spouses must sign. Ifcorporation all stockholders (holding over 257o ofstock a:rd spouses). Full

Signature of Applicant Signature ofSpouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature ofSpousc

State of Nebraska

Counfy of L-anccq.l+,r

Notary Public signature

Alhx SeaI Here

ffiInn-LrAfiv - state ol Nebraska

KATHLEEN M. Hb'T>T

My Comm ExP. JulY 29' 201 1

county or Lan Ca S * r
The foregoiq nt Was acknowledged before
me this

Notary Public signature

Affix Seai Here

GENEML NOTAfiy - SUte of Nebrasta
MTHLEEN M. REESE
My Comm. E{p. Juty 29, ZOt j

in compliance with the ADA, this nnnager insert form 3c is available in other fornats for persons with disabilities
A ten day advance period is requred in witing to produce the altemate format.

The instrument was acknowledsed b€fore



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBRASKA LIQUOR COITTROL COMMTSSTON
3OI CENTENNIAL MALL SOUTH
PO BOX 9s046
LINCOLN, NE 68509-5046
PHONE: (482) 471-2s7r
F AX. @O2\ 47 t:28t4
Websile: wlr.rr,.lcc.ne eov

Officers, directors and stockholders holding over 25oh, including spouses, are required to adhere to the following
requirements

1) The president and stocktrolders holding over 25"/o and their spouse (if applicable) must sutrmit their nngerprints
(2 cards per person)

2) AII ollicers, directors and stockholders holding over 25 Y" and their spouse (if applicable) must sign the signature
page of the Application for License form (Even if a spousal affidavit has been submitted)

ffiffiffiffiBVffitr

s[F 1 e lil[$

zuEBRASKA{-IOUOH

Attach copy of Articlcs of fncorprration (Articl€s must show bs-itotitiirceipt by Secrctary of Ststes Office)

n[a R,Name of Registered Agent:

Name of Corporation that will hold license as listed on the Articles

lkuro* c,l Co.

Corporation Address: 6zzi So"rf{- 59 r- .} -D,-fu-.4'

City: Lt,vto(nl zip coae: b9Sib
corporation Phone Numuer: L&lZ- V36'2t tltl Fax Number Qoz_ tltg_ zllar

Total Number of Corporation Shares Issued: 4z
Neme and notarized signtture of president(Information of presidentmust be listed on following page)

f^rr-,Last Name: MI:

*aurn r=l/ City:

First Name:

sr
AJe Zip Code:

Lcn, talr..,

bE& Home Phone Number: QIZ-qzS ' 66YV

The foregoing instrument was acknowledged before me this

State of N
County of

e

25lo

,lboY

DANIEL H. HEHGERT

MY COMMISSION EXPIRES

l&ay ?2,2012



List names of all officers, directors and stockholders including spoqses (Even if a spousal affidavit has

been submitted)

)

Last Name: [L-Uuu* First Name , "',Jo"'nJ w A)

Social Security Number: . Date of Birth:

nt.Jtttt", IrhtttOonrt Number of Shares z1

Spouse Full Name (indicate N/A if sing t 1, /llAneu-A Aooil" {b,gr-tr
Spouse Social Security Number: Date of Birth: -

LastName: Ll7P-6enT

Number of Shares 2(

Spouse Full Name (indicate N/A if single): t/V\a,ry Tos 'ylhi4e L\e ry..f
Spouse Social Security Number:

First Name: Da n k ( Mr: R
Date of Birth:Social Security Number: t

-Title: C'€ ,(),

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:_

Date of Birth:

Number of Shares

Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

First Name: MI:

Date of Birth:

Number of Shares

Spouse Social Security Number: Date of Birth:



Is the applying Corporation controlled by another Corporation?

tryes

lf yes, provide the name of corporation and supply an organizational chart

ryo

Indicate the Corporation's tax year with the IRS (Example January through December)

Starting ou", 4*Ory Ending Date: bce>uaelt-

Is this a Non-Profit Corporation?

trvss d-*/-
If yes, provide the Federal ID #.

ln complimce with the ADA, this corporation insen lorm 3a is available in other formats lor persons with disabilities
A ten day advance period is rcquested in writing to produce the altemate format_

REVISf,D 52007



M'ANAGER APPLICATION
TI\SERT - FORM 3C

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (4O2\ 471-2511
FAX: (402) 471-2814
Websrte: rlrrlv lcc. nc goy

Corporate manager' including their spouse, are required to adhere to the following requirements

l) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant mai. be requii.ed io take a training €ourse

Office Use

ffitrffiffi8Wffiffi
e*3 4 e. ttrrifivLi J 4 |tlrj

ftJEFHAS${ALIQUOR
CCIf\ffft01C

Corporati on/LI*C ihforniati on

Name of Corporation/LLC:

Premise information

Premise License Number:

Premise Trade Name/DBA: 'l,P
Premise Street Su.r{-tr /oe S.3ZctzAddress:_

L. lic.ol^l
State: lc,trs aJen 7.ip Code: 6gsz-City:

Premise Phone Number: 4clz- 7st"-Ltoz-

The individual whose name Ls listed
must sign their nhme below,

RATE OFFICER SIGNATURE
axed signatures are acceptable)



ilanager's infonnation rnust be completed below pLEASE PRINT CLEARLy ffiffi#ffiw #
Gender: @tuarr I ppvnlp "q[P 1 g z$ilg

LastName , I t&so,J FirsrName Ji u.--ffitkYt*,-$,iffirg3,b,

Home Address (inctude po Box if applicabt 
"7t ZEt T frQt-Vt t V Ng -I

I I rl 4 t II tAI/ /ll tlttLy: U4 l\ wu L- N state: M€
Home phone Number: tlou-LL ( _ {f{ !-Business Phone Number: 40 z-- Lt 3 6 - LI o Z-
Sociai Security Number:

Date Of Birth:

Drivers License Number & State:
.r)^a

Prace of Bifth: b(-l TTIN I SD

zip code:-)&n =-

Are you maffied? tries, compleie spouse's informatioh (!ven if a.spousalaffidavit has been iutmi@)

M YES fxo

6$fs;'+t*ry*
Spouses Last Name:
MI: L-

Social Security Number:

Date Of Birth:

Mk0+( o- (.,Msl,-l First Name: JTCSt a k

Drivers License Number & State:

Place of einn, LiilCt In , N 5



iVanager and spouse must review and answer the questions below
rrEesb rryl.rr Crnanry '

srP 1 s 2088

lffiHffiit,[uo*c0rurF
eoolo

1. READ PARAGRAPH CAREFULLYAND ANSWER COMPLETELY AND

Has anyone who is a party to this application, or their spouse, EVER been convic,9f#%qtab6,#iH$H,B*
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federalor state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one parfv, please list charges by each individual's name.

J
L_JYES L{No If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, Iist the name of the premise.

EfvEs [r.ro
S,tyc

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-13 1.01 )

MYES lNo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

lt4YES fNo



The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true. If any false statement is made in any part of this application, the applicant(s) shail be
deemedguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (Sec$53-131.01)NebraskaLiquorControlAct.

The undersigned applicant hereby consents to an investigation of his,trer background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and saii applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Cont.ol
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submineci in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.

State of Nebrayka 
- r I

counry ,r UV\CaIW counry "r [4 ncUkn

re of Manager Applicant Signature of Spouse

nt was acknowledged before
by

nv( &, arf

Affix Seal

....;\THfi,,, ooldnHrncenr
'-.:;:I,{*ff MY coMMrssroN ExprBES

"'7.fliiRi.tr May 22,2012

A'nxSea*lffi3@

-e1f-

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in witing to produce the altemate format.

Revised 5/200?



STATE OF NEBRASKA

*HEN rHrs copy cARRrEs rHE R,"*ED ,EAL oF rHE NEBRA*KAT*d#;,;;; *u euo
HUMAN SERWCE, TT CERTIFTES THE BELow To BE A TRUE C)PY oT TAG-oruaT,ryn T, REC?RD oN
FILE WTTH THE NEB/../'SKA DEPARTMENT OF HEALTH A|VA HUIVENi3CiIACEC'THq|JF.COhOS
OFFICE, WHICH IS THE LEGAL DEPASITORY FORVTTAL R.ECOROS. S
DArEeFrssuANcE r-- . -= lWA:_6F'.FryEfi03/05/2008 f-lEOElV'dry"?^fff,'#:[rar*,.

' 
",..DFPARTMENTAFHEALTH 

ANO ,' ...,i
UNCOLN, NEBRASKA

t4AR z 0 nilti ..i,'.,{:***.1:,:?,:i1sKA .,**_
NFrt^ ^ ^. 't,.''. - '-:l'r'lTtr{)

"n"i?Ht11.ueuo' 
coMMls,qro^r-

' ryt l CoMMl.S.iio,*

' . ....,

STATC OF |tE88,{S!{A'E}EPABTIIE!iT $f FEALE
,,' : "" B'cro €f,Vhd Sq1451 . ,f,r '

jCERTIFICATE OF IiVg BIRrH.. ,..:

I-€



RECEIVED

1 ftrAR 26 2008

i.#F?HHil",H3[-

st
fi

I

ftJ?

;J



APPLICATION FOR LIQUOR LICENSE

, ]Oi CENTENNIAL MALL SOLTTH
PO BOX 95046

LINCOLN, NE 68509-5046
PHONE: (402\471-2571
F AX: {442} 41 | -2814
Website: www.lcc.ne. gov/

CLASS OF TICENSE FOR WHICH APPLICATION IS MADE ANq F'EES
CHECK DESTRED CLASS(S)

RET
ftt_J

n
ng
n
Class

AIL LICENSE(S)
A BEER, ON SALE ONLY $45.00B BEER, OFF SALE ONLY $45.00C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00D BEER, WINE & DISTILLED SPIzuTS, OFF SALE ONLY $45.00I BEER, WINE & DISTILLED SPIRITS, ON SAIE ONLY $45.00

K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

sEP 1 e i$0$

ruEBHASKALIQUOR

MISCELLANEOUS
lLfotlvf,wnxtrYnz

Craft Brewery (Brew Pub)
Boat
Manufacfurer
Wholesale Beer
Wholesale Liquor
Farm Winery
Micro Distillery

$295.00
$ 95.00
$ 45.O0(+license fee)
$545.00
$795.00
$295,00
$295.00

$1,000 minimum bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$1,000 minimum bond
$1,000 minimum bond

All Class C licenses expire October 3l't
All other licenses expire Aprit 30*
Catering expire sarne as underlying retail license

TYPE or APPLICATION BEING FOR (CI{ECK,OI\[E)

Individual License (requires insert form 1)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

nu
H
NAME OF'PERSON OR TRM ASSISTING IryTNI APPLICATION
(commision will call this pgrson with any questions we may hnve on this epplication)

'<Name t{^l Phone number: L1c)L, V3u" Ltoo
Firm Name



PREIVTISE INT'ORMATION

Trade Name (doing business as)

IJ- 
-tn?4\

r)uoe-(L L- -r

Street Addre rr+r 3t{ck) Orllnep Aruu<;----_-rJ-
Street Address #2

City (t-tob County

Premise Telephone number 4ttz-rl=r".atos
Is this location inside the cirylvillage corporate limits:

Mail address (where you want receipt of mail from the commission)

Hc' t'-ltr- Cf (

La*e-,c: h,-,, Zip Code 6esrc

YES tr

SurtL*l (.

bzzt 9,,at" SetL g- Sr,-{rt 8'

NO

Name

Street Address
#l

Street Address
#2

City L,, t d,t County
(u.rn *rz Zip Code AS,516

DESCRTPTION DTAGRAII OF THE STRUC ,lTos l''feEF{SED r , ' :

In the space provided or on an aftachment draw the area to be licensed. This should include storage areas, basement, sales

areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

ttur, grhlb

o lto batorwe,^4-
g0



APPLICANT II\IFORMATTON

1. RI,AD CAREFULLY. ANSWER COMPLETSLY AI{D ACCURATELY'
Has anvone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

-"*, uny charge allJging a felony, misdemeanor, violation of a federal or state law; a violation of a local [aw, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also lisl

agy charges pending at the time of this application. If more than one parfy, please list charges by each individual's name.

WYESnNo
If yqs, please ex below or attach a separate Page.

UL

z. Are you buying the business and/or assets ofa licensee?

nYESgNo
lf yes, give name of business and license number

a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.

b) lnclude a list of alcohol being purchased, list the name brand container size and how many?

3. Are you filing a temporyry agency agreement whereby current licensee allows you to operate on their license?

nYESKNo
lf yes, attach temporary agency agreement form and signature card from the bank'

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any.money from any source to establish and/or operate the business?

ts YES NO ()riu* &""* a Tausl
. t f t

fta t oLt ,/ue'
If ves. list the lender

If yes, explain. All involved persons must be disclosed on application'

5. Will any person or entity, other than applicant be entitled to a share of the profits of this business?

tr YES M- No

6. will
n
If yes,

any of the fumiture,y'xtures and equipment to be used in this business be owned by others?

YES E- NO
list such items an[ the owner.

7. Will any person(

tr YES
s) othef than named in this application have any direct or indirect ownership or control of the business?

. J*t/l NOF
lf yes, explain.
No silent partners



8. , Are you premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or flor
veterans, their wives, children, or within 300 feet of a college or university campus?
TYESffiNo
lf yes, list the name of subh institution and where it is located in relation to the premises (fleb. o."fffiffi#ff$wtrm

9. Is anyone listed on

tr YES plti*ti"n a law enforcement officer?
19 'i8fr8

If yes, list the person, the'law enforcement agency involved and the person's exact -,#FkT-,%*i#,H3,8_
duties

i 0. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

Un r-ru Gn^,t- L '/n^t (t* al,t . A'L=

1 l. List all past and present liquor licenses held in Nebraska or any
Include license holder name, location of license and license number.

viously held. 32oZ- &J /drs{
ttR A (Jntt.''w LE ft Zt*uY C7+si A

other state by any p€rson named in this application.
Also list reason for termination of any license(s)

/,**,"* ,ir t-.t ;Y":"tr *r)'+t zuts 
Q

12. List the person who will be the on site supervisor of the busineg and the estimated number of hours per week such person
or manager will be on the premises supervising operations. l)afruuc Bro,r.-) 5tt r{.:
13. List the training and/or experience (when and where) of tlre penon lists in #12 above in connectiion with selliing and/or
serving alcoholic ksbi';6
beverages. /tnc.s -tA,m 4t" K.tn'l"[r-

14. If the property for which this license is sought is owned submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as
owrer or lessee in the individual(s) or corporate name for which the application is being filed.
tr Lease: expiration date
E Deed

[| Purchase Agreement

-n

15.

16.
t1

When do you intend to open for business?
What will be the main nature of business?

41ntd+ O.pe^r
- Jtcrr6

What are the anticipated hours of operation? 6tu\ +J tttt4uqlrl

List the principal residence(s) for the past I 0 years for all persons required to sign, including spouses. Ifnecessary aftach a
rate sheet.

APPLICANT: CITY & STATE SPOUSE: CIry & STATE

7 25Vas1r4.*,llSf Lratul," fr.V



The undersigned applicant(s) hereby consent(s) to an investigation ofhisher background investigation and release present and future records ofevery kind
and -lescription including police records, tax records (State and Federal), and bank or lending institution records, a.nd said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Conhol Commission, the Nebraska State
Patrol, and any other individual disclosing or releasing said informalion Any documents or records for the proposed buiness or for any panner or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be zupplied immediately upon de.mand to the
Nebraska Liquor Control Commission or the Nebraska State Pahol. The undenipned uodentand and acknowledse that any lic€nss isiued bas€d on the
information submitted in this aoolication- is subiect to canc€llation if the information contained hereitr is incomplete. inaccu?te or fiaudulen,.

Individual applicants agree to sup€rvise in person the management and operation of the business and that they will operate the business authorized by the
license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to op€rate the licensed business within dl applicable laws, rules regulations, and ondinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary pubiic by appticant(s) and spouse(s). If parhrenhip or LLC (Limited Liabiliry Company), all parrien, members
and spouses must sign. If corporation all officers, directors, stockholders (holding over 25"/o of stock md spouses), Full (birthi names oniy, no initials.

Signeture of Applicant Signaturt ofSpouse

Signaturc of Applicant Signature ofSpouse

Signature of Applicant Signature ofSpouse

State of Nebraska

County or [CrncrrS* f County of I crn caSQ r

Notary Public signature Notary Putrlic signature

AIIx Sesl Here

GEIIERAI N0TARY - Shte sf Nebraska

KATHLEEN M. REESE
My Comm. Exp. Juty 29, 201 1

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities
A ten day advance period is required in writing to produce the alternate format.

Th e forego ing.instrum ent was acknowledged bafore
methis l?fh',^F Cnkrr.l,r r+rr^

The foregoing inltrument was acknowledged before
methislfr tT*{+efby ^

GEI,IEMT.NCTAff Y . Sbr;;G;;il;
, MTHLEEN M. REESE

MV Cory. fxp. .rury Zg, ZOf i



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORIVI3a

NEBRASKA LIQUOR CONTROL COMMSSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (4O2\ 47r-2s7r
FAX.14021 471:2814
Website: wrvw.lcc.ne.gov

Ofllce Use

Oflicers, directors and stockholders holding oyer25o/o, including spouses, are requird to adhere to the following
requirements

l) The president and stockholders holding over 25oh and their spous€ (if applicable) must sutrmit their fingerprints
(2 cards per person)

2) AII oflicers, directors and stockholders holding over 25 %" and tbeir spouse (if applicable) must sign the signature
page of the Application for License form @ven if a spousal aflidavit has been submitted)

Attach copy of Articles of Incorprstion {Artict€s mus-t show bar*oile'rgeiFt by.5scretat of Ststes Office)

Name of Registered Agent:

Name of Corporation that will hold license as listed on the Articles

llee"eo, 6,Y a
Corporation Address: bZU So,-,i-h S?,{a J& Sur'ft: €'
City: Lru colJ State: /|te Zip Code: kstt
Corporation Phone t'turnrrcr, noZ' t[3A - 2loA Fax Number Ltot- V 3L - z( tq

Total Number of Corporation Shares tssued 4L

Neme and notariz*d signature of president (Information of president must be listed on following page)

lltastName: F(€04€M FirstName:
(./

HomeAddress: 25qo J{,.nzt^*Yl/

State: NA

{*,

Crty: f1a cal "t
6$oz Home Phone Number: QUZ- q Lj - L6?V

The foregoing instrument was acknowledged before me this

Affix Seal

-..".tiHlf,;,., DANTEL R. HERGERT

=tiT,:T:.! MycoMMtsstoN EXptRES..tilri+5$ tday22,20t2

MI: (,,J

Zip Code:

State of N



List na6es of all officers, directors and stockholders including spouses @ven if a spousal affidavit has

been submitted)

{uu, MI: LU

Social

Title:

Security Number: Date of Birth:

Ct"tta"ul Number of Shares Z I

ff snglel: ftao!-Lcn 4oc'lle lleverTSpouse Full Name (indicate NiA

Spouse Social Security Number: Date of Birth:

Last Name: ftERouret
Social Security Number:

fr-.1
Title: e 'V 'v'

Spouse Full Name (indicate N/A if single):

FirstName: DhN I EL fvff: R

Date of Birth:

Number of Shares 2(

Spouse Social Security Number:

TxefJl,t;vc

Date of Birth:

Last Narne: First Name: MI:

Social Security Number:

Title:

Date of Birth:

Number of Shares

Spouse

Spouse

Full Name (indicate N/A if single):

Social Securiry Number: Date of Birth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

First Name: MI:_

Date of Birth:

Number of Shares

Spouse Social Security Number: Date of Birth:



Is the applying Corporation controlled by another Corporation?

lyes fuo
If yes, provide the name of corporation and supply an organizational chart

lndicate the Corporation's tax year with ttre IRS (Example January through Dece,rnber)

Starting Darc: J4MUAT>I Endine Date: Sce,naar

Is this a Non-Profit Corporation?

Iyss H*o
If yes, provide the Federal ID #.

ln compltance wtth the ADA, this corporation insert form 3a is available in other formals for persons with disabilities.
A ten day advance period is requested in writing to produce the altemate fonnat.

REVISED 5NM7



MANAGER APPLICATION
INSERT - FORIVI3c

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNTAL MALL SOUTH
PO BOX 95046
LINCOLN, t{E 68509-5046
PHONE: (442\ 471-2571
F AX. GO2J 47 | 281 4

Website: gr rv lcc nc gov

Offrce Use

ffitrtrffi$vffiffi
(3F t r.l enerrq/Lt I il 4vUI

-#F#,T,*ffi'h'#,H3A,-

Corporate manager, including their spousg are required to adhere to the following requirements

t) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their Frngerprints (2 cards per person)
5) Must be 21 years of age or older
5) Applicant may be required to take a training course

C orporation /LLC in formation

It- ntt aName of CorporationrllC:_ tie-n-g€NT Lltl Lo

Premise information

Premise License Number:

Premise Trade NameDBA:

$<s{i terMsLr {l Zulsy

.l-,pc> c i< 5
Premise Sheet Address:- 3qcvl U;lQ'1 ,- Aruu;

City:
(-. <.1- State: ,4L.eo*tt .e Zip Code: 6ssu

Premise Phone Number: 4t:z- 43t- zluf

RATE OFFICER SIGNATURE
(Faxed signatures are acceptable)



Gender:

Last Name:

Manager's information musr be complered below PLEASE PRINT CLEARLY ffiffiffiffi. lffiff
$[p I s tirs

"#-t'?A'ffi,W,.83,?-

fl peHaer-E,

LA(LS\d First Name: Joeu
Home Address (include PO Box if applicable):

cir:- f,lrriCs LN
7-fz3 A,r+e* ,Ws

Home Phone Number:

Sociai Securify Number

Date Of Birth:

Srare: XIA zip cod",-6&n Z-
ftz -LL( -EtK6 Business Phone Number: 4gZ- - L{4 L' 2-1 O Z-

Drivers License Number & State:

Prace of sint,, E(,tfu>1 s Q

it$.6i;;#eialp.9-1a1sinfo,!mation,iEvin,jraisporrur,trnaaill his,uden pnbmi*d) :{:i

Mvss lNo
.

5[ouse]s ipformation
l r' ' . . .

'

spouses Last Name: MM*tftO o - LXTLS aJ First Name:
Ml: Ll

Social Security Number:

Date Of Birth:_

Drivers License Number & State:

Prace of Bi'tn, Litq(A {q , 
^/ 

€



Manager and spouse must review and answer the questions below" prBesE PRn'ri aiEARry

1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anYone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
Iaw; a violation of a local law, ordinance or resolution, List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one partv, please list charqes bv each individual's name.

_./
LJYES ll/NO If yes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of rhe premise. SrJ l)e r C

/lffies []No

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

./Efes ENo

4. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

,/Efes INo



ffiffitrffiEVH

PERSONAL OATH AND CONSENT OF IN\IESTIGATION $Er r I luuo

Tire above individual(s), being first duly sworn upon oath, deposes and states that the undersigned i, th. ucp?N.T#0lttG,0e1$UngOt
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and

ail statements contained therein are true. If any false statement is made in any parl of this application, the applicant(s) shall be
deemedguiltyofperjuryandsubjecttopenaltiesprovidedbylaw. (Sec$53-131.01)NebraskaLiquorControl.Act.

The undersigned applicant hereby consents to an investigation of his,4rer background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, aspousal affidavitof non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the informaiion submitted in ihis appiication, is
subiect to cancellation if the information contained herein is incomplete, inaccurate. or fraudulent.

State of Nebraska

County of lnrrcos14-

The foregoing instrument was acknowledged before
me this \-ld, 0O bv me this 9-l{4?

county t l,ot"vtcat ter
The foregoing instrument was acknowledged before

by

re of Manager Applicant Signature of Spouse

ArnxsearHere 
fffi
ilti,n:;; - rtr'' :'-i,iiiioSloN 

EXPIHES

ll',tttf#:; May 22,2012

At'nxSearHereffi

---=Jt

In compliarrce with the ADA, this manager insert form 3c is available in other formats for
A ten day advance period is required in writing to produce the altemate format.

persons with disabilities

Revised 5/2007


